
REPORT OF EXPENDITURES  FOR  
SPECIAL ASSISTANT ATTORNEYS GENERAL 

 
In accordance with Section 54-12-13 of the North Dakota Century Code, the following 
report is submitted for ________________, 200____.  
      (month)   (year) 

Reporting Agency/Board/Commission:         
 
 

Section1. Attorney Salary or Fee 
List each attorney, and the amount paid to the attorney in the month for which the report is completed. If reporting salary, do not 
include value of state employee retirement and other benefits. If reporting attorney fees also indicate hourly rate and/or flat fee. (Attach 
additional pages if needed) 

Attorney’s Name 
  Monthly 
Salary - $ 

Attorney 
Fees - $         

@ Hourly 
Rate - $ 

    

    

    

    

Total Attorney Fees/Salary:    

 
Section 2. Other Expenses - Itemized 
(i.e. Support staff and paralegal salaries , business travel, copies, phone charges, postage, filing fees, etc.) 
(Attach additional pages if needed)  

 

Item Amount-$ 

  

  

  

Total, Itemized Expenses:  

 
Section 3 – Total Expenditures Amount-$ 

A Total Section 1 (attorney fees/salary)  

B Total Section 2 (itemized expenses, including support staff salary)  

C Less Expenditures reimbursed by other state agency (if any)  

D TOTAL EXPENDITURES REPORTED (A + B – C)  

 
Report submitted by: ___________________________________ 

Title: ___________________________________ 

Date: ___________________________________ 

This form is available online at: www.ag.state.nd.us on the “Forms” link 

 


